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C oo Initial Comments G ooa
Thiks report is of a Biennial Construction Suney
done by Bab Gelchell on July 20, 2016,

This facility was first licensed as a Home for the
Aged sarving BS residents, 35 of which reside ina
Spacial Care Unit, on July 23, 2014, Tharefora
the facility must mesl the 2008 North Carclina
State Building Code(s) for Institutional

| Occupancy, and, the 2005 Rules for the

| Licensing of Adult Care Homes of Seven or Maore
Besis.

Deficioncies ware nobed which will requing a mo
plan of correction

G 1668 Housekaeping-Mainizined Free of Hazards C 166

| SECTION 0300 - FHYSICAL PLANT

108 MCAC 13F 03068 HOUSEKEEPING AMD
FURNISHINGS

(2) Adult cara hamas shall:

(6) be maintained in an unclultered, clean and
orderly mannaer, free of all obstructions and
hazards,

&) This Rule shall apply io new and existing
facilities,

This Rule is not met as evidencad by

1. Based on observation, the building was not

[ maintairad free of hazards by iImproper storage
of oxygen cylinders. This would affect all
residents by potentially exposing them to hazards
from & ruptured cyfindar.

Findings includs;

Tha fallowing rooms have oxyvgen boliles are ,
being stored loose on the floor, and also in 1o
| beverage crates that can nof prevent them from /
fipping over: i
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Conlinued From page 1
a) Room 328,

' b} Room 230,

2. Based on chservation, the stainvells were nol
maintainad in a safe manner by allowing Rems o
be stored near the Exib

Findings incledes:

a) In Stair A, 1st Floor there are llems being
stored In the stairwell near the Exit door,

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a} The building and all fire safety, electrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
aparating condition.

(k} This Rule shall apply to new and existing
faciliies with the excaplion of Paragraph (&)

' which shall net apply bo existing facilites,

This Rule is not met as evidenced by

1. Bazed on observation, the bullding was not
maintained in a safe manner by not maintaining
the fire-resistance rating of bullding components.

' This would affect all residents by not containing

smoke and firg in the room ar smoke
compartmeanl of arigin,

Findings include:

a. The Elecirical Closat near room 318 has an
unprotected wall penetration by conduit

b) The Elecirical Closat near room 302 has an
unprotected wall penetration by conduit
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. a) The IT Closet near room 210 has an

unprofecied wall penefration by wire

d. The phane room &t the office has a wine sleeve
that i unsealad,

&) Throughout the building plastic covers hane

| bean Installed over holes cut in to the corridor

ceilings, Cover holes with fire-resistance rated
materials,

fi The Znd floor Wellness Office has holes in the
wall 2t the desk

q) The Electrical Closet near room 225 has
unprotected celling and wall peneirations,

| 1) In Stairesell & on second floor thera is an

unprotected ponotraflon by sprinkler riser pipe in
the comidor wall

i In the Kitchen there is an unprofected wall
penetration by conduit at the sarvice corridor
arirance above the ceiling file,

i1 Im the kitchen the gas line escutchaon has slid
dowen revealing an cpening to the atlic

k) In the alevalor purnp room there is an
unprotected ceiling penetration by conduit

[} In the Theatre closat there s an unprotected
wall penetration at the baseboard.

mi) In the Elctrical Closet near room 103 there
are unprotected ceiling penelrations

These unprotecied opanings are nok In
conformance with the requiremeant to use a
through penatralion fire stop evatem that has

{ bean tesied in accordance with ASTM E-B14,

| 2. Based on chservation, the facilily componants

wera not maintained operable by having doors
that did not close complaetely and latch,

Findirgs include:

The following coors have issues:
a) Room 323 badroom door scrubs the rame
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| 3. Based on observation, the building exd{

| Findings include:

b} Znd Floor Stairwell C door scrubs the frame
and will nat latch when relessed,

o) Room 201 badroom door scrubs the frame,
d) Znd Floor Activily Room door has kickdowns,
&) Room 22& bedroom door scrubs the frame,
fy The door to the Emploves Loungs on the
Saervice Corridar has a door closar disconmactead.
q) The Laundry/Hopper Room door is scrubbing
L frarmea

hl The Servica Corridor entry door is serubbing
e frame

iI Thea 2rd Fleor cross corfidar doors at the
Living Room will not close and latch,

|} Room 207 corfidor door is wedged open

signags was not maintained in a safe manner,

Thiz would affect all residents by not keeping the
exits visibls in an amargency.

| Findings include:

Exit signs are not warklng in the following
locations:

a) Exit sign at front door not working on battery
backup,

b} Stalr A, 15t Floor Exit Sign s not working on
baitery backup

4, Based on cbservalion, the building plumblng
gquipment was nol maintained operable. This
could expose residents lo g slip and fall hazard,

The hall bathroom near room 210 has a toilet
coming loose from the Moo,
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